
10 _PUBLIC H E A L T H .  OCTOBER, 

The presence of the parasite in Australian 
beef has been known for 18 years under the 
name of " worm nests " or " w o r m  kernels," 
Dr. Gibson, of New South Wales, having 
described them in 1892 ; and it had been the 
practice of these nodules to be removed by the 
butchers when dressing the carcase ;probably  
only those on the surface would be noticed and 
removed, which would account for the . t ime  
which elapsed before it was found in the meat 
on its arrival in this country. 

It  has not been the practice to cut up 
quarters of beef without reason or suspicion, as 
it would have meant considerable loss to the 
importer had the results of the examination 
not justified the procedure. 

TUBERCULOSIS IN CATTLE.--A pamphlet has  
just been issued by the Royal Agricultural Society 
of England entitled " Tuberculosis as regards 
Heredity in Causation and Elimination from 
Infected Herds," which cannot fail to be of the 
greatest interest to all connected with the breeding 
of live stock in this country. 

The first part of the article is devoted to the 
importance of heredity in the causation of tuber- 
culosis. The statistical and other evidence bearing 
on the influence of heredity is examined, and 
reasons are given for maintaining that the 
hereditary transmission of a special pre disposition 
to the disease is not in the present conditions of 
breeding a factor of serious importance. It is 
admitted that in a small proportion of cases the 
calves dropped by tuberculous cows are tuber- 
culous at the time of their birth, but it is held to 
be improbable that the disease is ever handed on 
from the male parent to the unborn foetus. 

The second part of the article describes in 
detail the methods by which tuberculosis may be 
eliminated from a tuberculous herd. The diffi- 
culties encountered in different circumstances are 
fully considered, and the principal cases of failure 
in attempts to get rid of the disease are pointed 
out. 

The pamphlet is published for the Society by 
Mr. John Murray, 5oa Albemarle Street, W., at 
the price of One Shilling. Members of the Society 
may, on application to the office at :6 Bedford 
Square, W.C., obtain copies at half-price. 

EXPENDITURE in the preservation of public 
health is the most productive of good. It is an 
investment that all sections of the community 
should embrace with avidity, for where it is sac- 
rificed by narrow-minded parsimony the pecuniary 
10ss through ill-health and sacrificed life is beyond 
est imate. - -Anmml R@ort, W~stern Australia, i9io. 

SOME P O I N T S  C O N C E R N I N G  S C H O O L  
CLINICS .  

By JOSEPH CATES, M.D. (Lond.), D.P.H. (Camb.), 
Assistant Medical Officer of Health, Coventry. 

A T the present time many Educat ion Au- 
thorities are considering the advisability 

of undertaking the treatment of defects dis- 
covered during the medical inspection of child- 
ren attending the elementary schools. 

A summary of certain conclusions formed 
during the establishment of a Clinic may 
therefore be interesting and perhaps serviceable 
to others. 

Probably few authorities will feel inclined to 
undertake the medical t reatment of school 
children, unless it "has been proved that  the 
various agencies existing in the district are 
inadequate to deal with the affected children. 

(I)--ExISTENCE OF THE NEED FOR A CLINIC. 
Generally speaking it is unwise for an Authority 
to undertake treatment until systematic medical 
inspection has been in force in a district for 
about three years. 

An average of the defects found during this 
period will give a sufficiently accurate estimate 
of the amount existent in the children, at the 
age examined. 

It is equally essential that a well-planned 
system of " following up" shall have been 
carried oat for at least a year, since it is only 
by such means that the inadequacy of existing 
agencies for treatment can be proved. 

It is astonishing how many sources there 
are from which treatment can be obtained by 
the parents, under the stimulating influence of 
a well-trained health visitor. 

(2)--SCOPE OF THE TREATMENT. The defects 
which may be treated at a Clinic can be 
classified into two groups. 

(a)--Major ailments. Such as defects of 
vision, dental caries, enlarged tonsils and 
adenoids. 

(b)--Minor ailments. Externa leye  disease, 
sores, cuts and abrasions, broken chilblains, 
ringworm, running ears, verminous conditions 
and itch. 
It is probable that in most districts the need 

of undertaking the t reatment  of minor ailments 
exists. 

Such defects though often trivial in respect 
of the t reatment  required yet are most important 
from an educational point of view, causing as 
they do a large amount of unnecessary suffering 
or entailing prolonged absence from school and 
consequent loss of education. 
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I t  is almost impossible to get parents tO seek 
medical advice for de{acts that are looked 
upon as almost the common lot of childhood, 
and certainly by means of a School Clinic 
these minor ailments can usually be cured in 
less time than it often takes to arouse the 
interest of the parents concerning the condition. 

Ringworm of the scMb is a disease which many 
authorities will find necessary to treat either at 
a School Clinic or at a Ringworm School. 

It is a defect requiring in the cure more 
prolonged preseverance and continued applica- 
tion than the average practitioner has time to 
bestow or the parent means to afford. 

The treatment of chronic middle ear disease at 
a School Clinic must be limited to syringing; 
it is certain that a considerable percentage of 
the cases can be cured by this process carried 
out by capable hands. 

Major A idments.--There is beyond doubt at 
Ieast one major ailment for which most Edu- 
cation Authorities will find that  treatment must 
be undertaken, viz.:--dental caries. 

Practically no conservative dentistry is to be 
found among children attending the elementary 
schools, nor as a rule can it be obtained by 
the parents. 

Defective vision is generally so prevalent that  
even after persistent following up a residuum 
of cases requiring treatment by the authority 
may remain. 

With  enlarged tonsils and adenoids the position 
is somewhat different. By the aid of systematic 
following up a large proportion of the cases 
may be able to obtain efficient treatment;  
naturally much depends on the standard of 
fees for minor operations existent in the locality. 

(3)~METI~0D OF SELECTING THE CASES.  

Minor Ailments.--In order to avoid un- 
necessary loss of time the affected child should 
be given, when the defect is discovered, a card 
pointing out to the parents the defect and 
stating that the  child will receive treatment if 
brought to the Clinic at a given hour. 

A home visit may be necessary to enforce 
attendance. 

Major Ailments. Dental Caries.--It is more 
satisfactory for the dentist to attend at the 
schools and select those children requiring 
treatment at the Clinic; a card similar to that 
given for minor ailments should be forwarded 
to the parents. 

Defective Vision at, d Enlarged Tonsils.--A form 
should be sent to the parents bearing a counter- 
foil to be signed by the family doctor, who will 

either state that he is undertaking the treatment 
or will recommend the child to the Clinic. 

Persistent following up is essential to ensure 
that the form is taken to a doctor and his 
advice carried out. 

(4)mPREMISES. Local considerations will 
usually determine the site for the Clinic. 

Unless there are strong factors against such 
a course, the renting of premises apart from an 
education office has many points in its favour. 

The disorder inseparable from the con- 
gregating of parents and children, the noise 
caused by the working of an X-ray apparatus 
and the disturbance arising from the occupants 
of the dental chair, are features connected with 
a School Clinic which are generally unwelcomed 
on office premises. 

Use can sometimes be made of the room 
which is set apart for medical inspection in 
certain new schools; it is very convenient to 
carry out teeth extraction at a centre other 
than that at which conservative dentistry is 
undertaken. Naturally the number of rooms 
required will depend on the number of children 
and the diseases to be treated. In general 
terms it may be said that  a large waiting-room 
with a sanitary annexe will be needed, a quiet 
room for medical inspection and eye work, a 
well-lighted room for dentistry and a room 
fitted up as a surgery for the treatment of minor 
ailments. 

It may be convenient to set apart a room as 
a cleansing station in order to deal with dirty 
and verminous children or those suffering from 
itch. 

(5)mSTAFF. The question of staff may give 
rise to some difficulty. A Local Authority may 
decide that the treatment shall be carried out 
by either (I) consultants, paid per hour or per 
case; (2) private practitioners, similarly re- 
munerated ; or (3) whole-time medical officers. 

It seems reasonable t h a t  the medical men 
who discover the defect, and in whose charge 
lies the after-care and re-examination, should 
themselves carry out the treatment of the major 
ailments. 

The minor ailments can be treated by a 
nurse acting under the medical officer's direc. 
tions. 

The argument usually advanced in favour of 
the appointment of consultants or private 
practitioners is the supposition that a whole- 
time officer may not possess the necessary skill 
to undertake the t rea tment ;  if an Authority 
offers a sufficient salary there is no reason why 
competent officials should not be obtained, 
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One or more school nurses may be required to 
assist at the Clinic and to take part in the 
following up of cases. The successful working 
of a School Clinic largely depends on a well 
organised system o f "  following up." 

Unfortunately the energetic and often well 
meant efforts of voluntary *workers not un- 
frequently bring about a result contrary to that 
desired. 

(6)~RECoVERY OF COST. It  is advisable to 
state, on the notice of defect sent to the parents, 
that a fee not exceeding a certain sum may be 
claimed for the treatment provided. 

In order to avoid the hostility usually aroused 
by inquiries into the financial condition of the 
parents, it is better to charge a fixed fee, rather 
than on a scale which is dependent on the 
earnings and the number of the family. 

(7)--AI:TER TREATMENT. Persistent follow- 
ing up is essential for some time after treatment 
has been carried out ;  cases of dental caries 
and ringworm need frequent re-inspection. It 
is advisable to inform the teacher when a child 
has been fitted with glasses or has had tonsils 
and adenoids removed, in order that  the neces- 
sary supervision may be carried out during 
school hours. 

A Clinic, alone, is certain to play an im- 
portant part in improving the physical condi- 
tion of a school population; carried out in 
conjunction with other agencies, such as open- 
air schools, it forms an ideal scheme for dealing 
with certain physical defects commonly found 
in children. 

INSANITARY PLAYGROUNDs.- -A feature which 
tends to lower the standard of cleanliness in many 
schools is the unsatisfactory condition of the play- 
ground surface. An impermeable, well-drained 
surface of concrete or asphalte is met with ex- 
ceptionally, gravel playgrounds being the rule. 
These frequently get into very bad condition, with 
the result that it is impossible to keep the school 
premises in a proper cleanly state. The only 
effectual remedy is to render the playground surface 
impermeable and to make proper provision for 
surface drainage. Some improvement could, 
however, be effected by the provision of scrapers 
large enough to prevent undue delay in entering 
the school, and by insisting upon the use of them 
by the children. The ordinary door mat soon 
becomes useless in dirty weather.--Annual Report 
of Dr. Frank Robinson, County Medical Officer of 
Health, Cambridgeshir~. 

COMPULSORY ANTI-TYPHOID INOCULATION.- -By 
an official order issued on August 28th, anti- 
typhoid inoculation has been made compulsory in 
the United States Army for all officers and 
privates under the age of 45. 

T H E  P O R T S M O U T H  M U N I C I P A L  
T U B E R C U L I N  DISPENSARY 

D R. A. MEARNS F R A S E R  has recently 
issued a new edition of his Report on 

sanatorium and tuberculin treatment.  The first 
edition was issued in November, 191o, and 
re-printed in March, I9II .  Owing to the great 
interest now taken in the subject all over 
the country, both the earlier issues have 
been exhausted. The new edition~ contains 
a description of the Municipal Tuberculin 
Dispensary, which, in February, I9II ,  the 
Portsmouth Town Council decided to establish, 
and which was opened on luly 7th, I9II .  
The following extracts from Dr. Fraser's 
Report give a description of the Dispensary 
and its work. 

T H E  BUILDING. 

The original project was to rent a small house 
for the purpose for the period of one year. Owing, 
however, to the difficulty of securing suitable 
premises in a central position, it was eventually 
decided to erect a building, of a more or less 
temporary character, on land near the Town 
Hall, in the centre of the town, belonging to the 
Corporation. As this building could not be got 
ready as soon as wished to start work, a 
commencement was made in a gardener's cottage, 
that happened to be empty, in an adjacent public 
park, and the Dispensary, which is, I believe, the 
first Municipal Tuberculin Dispensary in this 
country, was there opened on June 7th, 1911, 
under the supervision of Dr. Hilda Clark, whose 
work at the Street Tuberculin Dispensary is 
referred to in the preceding Report. 

It was decided that the building for the 
Tuberculin Dispensary should be constructed of 
o"Eternite," a patent material composed largely 
of asbestos and cement. Plans were drawn up in 
the Borough Engineer's Department for a one- 
storey building, containing a waiting room, 
consulting room, dressing rooms, lavatories, and 
a small laboratory. A plan of the building and 
sketch-plan of the elevation are here reproduced. 
It will be seen that the entrance opens on tile left 
to the waiting-room, which is ii}ft, by I8}ft. (a 
large waiting-room is unnecessary, as each patient 
is told to come at a definite fixed time so as to 
avoid a crowd of consumptives waiting together) ; 
adjoining the waiting-room, and each opening into 
the consulting room, are two dressing-rooms, each 
6ft. by 6}ft. ; the consulting-room is ISft. by I2ft., 
and has adjoining it a small laboratory, ~ Ift. by 6ft., 
for ba'cteriological research. Lavatories with hot 
and cold water are attached to the waiting and 
consulting rooms. 

*Copies of the new edition [nay be obtained trom the Health 
Departmeat~ Town tiall, Portsmouth, for is, ~,{d, post free, 


